H
*

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998

CORFORATON wommmmmeroome | Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000029607 (3)

1. Corporation Name

HFSCF, INC.
* i
, ) | |
Principal Place ol Busingss Mailmg Addross ! :
23 RUBY AVE, STE O 231 RUBY AVE. STE D
KIBSIMMEE FL 34741 KISSIMMEE FL 34741

DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified

03/31/1897

Zle

. Princlpal Place of Business 2;. Mailing Address 4, FEI ber Applied For
. 4:2 3’1&5 Naot Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, etc. - .
P 5. Certificate of Status Desired M $8.75 aditional
Fae Required

EINE

22
City & State Gy & Bale 6. Election Campaign Financing $5.00 May Beo
m za] Trust Fund Contribution Added to Fess
Zlp Country 7w Caunlry 8. This corporation owes or has paid the current year Intangiblo
2 28] 20] a0 Personal Property Tax due dure 30 [ Yes [ Nc
9. Name end Addregggl Current Rauisteled Agsnt o 10. Name and Address of New Regilstered Agent
MAGRUDER, C M B1| Name
220 R. MONUMENT AVE. STEC 82| Steel AdOress (P.0. Box Number is Nol Acceptable)
WATERFRONT SQUARE L
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

office or rogistereg

11, Pursuant to thep x
{]
: F

agenl. | am famil

& ctions 6070507 and 607 1508, Florida Slatules, the above-named corporalion submits this stalement for the purpose of changing its registered
oth, it he State of Flonga Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
the abligations of, Section 607.05056, Filorida Statutes.

SIGNATURE p == .. o e ——

narte: Of reggisterd agent and e i apphcatic IROTE Hogisled Agenl eigrahuie fequned whor renslaing] DAL =
12. TOFTICERS AND DIRFGTONS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TILE D T T T oeiee 11 THLE [T Change [ Addition g
NAME BALLARD, CHRIS 1.2 NAME 3
seeraporess | 231 RUBY AVE. STE D 13 STREET ADORESS &
CTY-S1- 2P KISSIMMEE FL 34741 14 CTY-§1- 2P &
0LE T okeete 21TILE [ crange 1 Addition | &
HAME 2 2 NAME
STREET ADDRESS ? 3 STREE ADDRESS
GITY-ST-2IP e 2 4 CITY-ST-7P
TITkE ) CToeTe 3TTILE [ crange L] Addition
RAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-$7-21P 34CITY-S1- 2P
TILE o T TJoaee 41 11LE T change [ Addition
NAME 42 AME
STREET ADDRESS 4.3 GTREET ADLHRESS
CiTY-51-21p o 44 LY -51-2P
e U1 CELETE 5.1TLE " [Clthange [ Addition:
HAME 5.7 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY - 5T- 21P . 54 CITY-S1- 7P
TTLE [} DELEdE 6.3 TIILE [T Change [ Addition
RAME £7 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY -5T- 2P 64C1Y-51-2IP

14. | hereby certily that tho information suppdiedd wilth
indicated on this annual reqorl of supp ERE
officer or direclar ol the: corparation ;
Block 12 or Block 13 if changod. orfn ¢

CSISAIATIIDD ™.,

iy does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify that the information
of reporl 1s frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

Trustec empowerod o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

1t wilh an adoress

y/4n 2 1 2.GC G Lo




